On examiination.-Waddling gait, which was more marked to the right than to the left. Radiographs showed congenital dislocation of the left hip and advanced Perthes' disease of the right hip.
Extension was applied to the left leg for three weeks and the dislocation then reduced by manipulation. History.-When aged 8 years he had an operation (? subtrochanteric osteotomy) in the region of the right hip. For the last twelve years he had noticed gradually increasing genu valgum.
On examination. He walked badly, with a waddling gait. The great trochanter was raised on both sides and flexion and abduction of the hips were limited. There was 5 in. of knock knee.
Investigations.-X-rays of skeleton: some alteration in the calcium content of bones which is unequally distributed; coarse trabeculation of fairly dense texture.
Doubtful cyst in the tibia. Well-marked coxa vara of both hips, of the infantile type, and genu valgum.
Blood-calcium -ranged between 13-6 and 15-6 mgm. per 100 c.c. Calcium balance: Period I: intake 0-25 grm., output 1 27 grm. Period II: intake 0-26 grm., output 0-97 grm. Blood phosphates: 2-3 mgm. per 100 c.c. Phosphatase: 6, 8, 9, and 14 units on different days. Wassermann reaction negative. Bloodcount normal.
Operation, 15.6.39 (Mr. R. Vaughan Hudson).-A cyst of the parathyroid weighing 1 grm. was found outside the thyroid sheath on the right-hand side. Two hours after X-ray of right hip showing infantile type of coxa vara with old subtrochanteric osteotomy.
operation the blood-calcium had fallen from 15 to 14-3 mgm. per 100 c.c. and later it fell to 9.6 mgm. per 100 c.c. and tetany was seen. Calcium was given and it became steady at 10-8 mgm. per 100 c.c.
Pathological report (Dr. R. W. Scarf) Section shows tumour composed of parathyroid tissue. There are areas indicative of glandular activity. Complaint was made of attacks of pain on the dorsum and outer side of the right foot together with progressive weakness of the foot. The symptoms had lasted for about a month and were not associated with any definite injury or other cause.
Examination showed that there was relative anesthesia and analgesia over the skin area supplied by the lateral popliteal (common peroneal) nerve, inability to dorsiflex but not to evert the foot; and in the line of the nerve, from the neck of the fibula upwards along the biceps femoris tendon, was an elongated tender cystic swelling. Pressure on the swelling caused pain on the dorsum of the foot. X-ray examination of the knee showed slight osteo-arthritic changes. The anterior tibial group of muscles responded to galvanism but not faradism; the peroneal muscles responded normally.
